' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE GOF DEATH —63-012441

"DEPARTMEMT OF PUBLIC MEALTH AND WELFARE p -
. ! . . . STATE FILE NUMBER
Registr. ¥ rimary Registration District N é%—ﬁ-l i £ —é/
DO NOT WRITE M ry Registration Dis 0. .. egistrar's No. AN
ON THIS STUB AMENDED ___‘I.ZEDJER% - — - -

1.” PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY _Madison ) a. STATE Missourib. COQUNTY uad iﬂon . edmission)
b. Cg.Y [If outside corporate limits, give TOWNSHIP only) ' Length of stay in Ik, [3 Cé‘l’Y_ : Inside Limits

10WN  Predericktown 1), r_oam Fr . ) Yoigd No O a

€. FHUCISL NAME OF (1f NOT in hospital, give location)” insida-Limits - d. STREET {if outside, glve location)] Reslde on Ferm

INSTITUTION hog East Marvin Yomggl No[J ADDE h09 East Marvin Yos [0 Nogfl

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoar

{Type or print) OF
_ Mimle Belle "~ McDaniel DEATH  Mayeh 22, 1963
5. SEX 6. COLOR OR RACE -..| 7. Mam.dX] Never Marfied (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR !F UNDER 24 HR
Widowed [] Divorcad [ 8_2_1888 7h Months | Dayz+| Hours Min,
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country),[ 12. CITIZEN OF WHAT COUNTRY

M Susewi Te e Bollinger County, Mo, U.S.A,

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

William Starkey Margaret Miller Henry McDaniel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, % unknown)l {If yes, give war or dates of sarvi }{em Hcl 31 - Fr m’icktcmn Mo

18, CAUSE OF DEATH (Enter only one causa per line I ETW
PART |. DEATH WAS CAUSED BY: ol - - T - - . - C';‘NSE},?\LNBD DEE%}T

EMMEDIATE CAUSE (o) é“ I o é F / 72\_"'9"— é'd’l—’ L4 -""ﬂ'\-,“-f

VS 300
Rev. 4/59

0bal
I b2 14

DATE AMENDED

DOCUMENT

Conditicns, if ‘any, DUE TO (b} C.‘ Ll 6“""’ ’.* TE‘-" /€ /“—“J"’ i

which gave rise to
above caute (&),

stating the under- . .
lying cause last. DUE TO (<) 6"““‘" raaid A + rz“—‘ v /¢ e ser

PART II. OTHER SIGNIFICANT CONDITION.S CONTRIBUTING TO DEATH but not related fo the terminal PART )1l If deceased wasr female was
diseate condition given in PARY | there a pregnancy in last 90 deys.

/X/,;p?‘z-—.lr v, Jo \r“] K No | O Unkeown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OGCURRED. {Enter nature of injury in PART | or PART 1| of item 1B.J
PERFORMED? ] a 0
YESO NOTh o
T0c.TINE.OF _ Houl  Month, Day, Vear |
INJURY am. -
P.Jm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [eg in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Ky
d from Nune &5 ‘ Imarki (3nnd last sawn&lwﬂ on_ Mescd [ ? <J
7 .12 AI__..m on the date stated shove, and to the best of my knowledge, from the causes l‘latad
22k. ADDRESS ) . 22c. DATE SIGNED
e LI L. . . Fredericktown, Missour] - [3-

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

REMOVAL (Specify) 3u2ly, 1 srouiifEmort el Park Madj_m:p, County, Missouri .

"'lﬂ_?:ﬂ'- RECTOR ‘| 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR

*/ Fredar icktown, Mog—af/%igf

(L:cem.ed Embalmar’s Statement on Revarse Side)
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MEDICAL CERTIFICATION

21. f attended the d

Desth occurred at

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

4
b

ITEM NO.

\ BYWAFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working -under my_personal supervision.

Student

Signature of Student Embalmer

Licensed Em'balmer No 9‘55‘7
. 0. Address_ /A EDER 1€ 7o, P20

PR . o,
A '

Note: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
. i If.embalmed by:a STUDENT, ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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